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Vocational Rehabilitation Objective

To return the injured employee to
gainful employment in a timely
manner
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Written Assessment
(NRS 616C.550)

o If benefits for Temporary Total Disability will be paid to an
Injured Employee (IE) for more than 90 Days:

— Insurer or IE may request a Voc Rehab Counselor to
complete a written assessment of IE’s ability/potential
to return to:

e Pre-Injury Position

e Any other gainful employment

e A Voc Rehab Counselor shall prepare a written assessment
not more than 30 days after receiving the request




Written Assessment
(NRS 616C.550)

Eligibility Process

— If a determination for vocational rehabilitation (VR) is
impractical, the written assessment will be prepared
stating such and the reason for it (e.g. IE remains on
TTD, IE has permanent restrictions, however there is a
pending employer response regarding a permanent job
offer, etc.)

— If a determination that the IE is eligible for voc rehab

services is made, a plan for a program of voc rehab
must be completed



Written Assessment Benefits .1"7’

Provide IE with Written Assessment Process

IE Presents Documents to Establish Identity & Work
Authorization as required by Dept of Homeland Security

Assist ER and IE with appropriate Return to Work Services
 Temporary or Permanent

Assist with obtaining Pre-Injury Job Description

Monitor IE's Medical Progress & Work Capabilities

Monitor IE while working in temporary job

Determine if IE has marketable skills

Determine Eligibility for Vocational Rehabilitation Services



I-9 Form

Employment Eligibility Verification USCIS
Form ¥
OME Mo 1615-047
Expares 073 LIOLA

Deparoment of Homeland Security
U.5. Citizenship and Impeigration Sarvices

#3TART HERE. Fmad inslrecfons cansdeily bl oom pleting . Tha nafructicns mesl be avalabbe derisg completios of D foem
ANTIDE ECRIMINATICN MOTICE: [tk ll=gal o dsoiminais against work-suthorized individuals. Empioyes CANRDT spedify which
docurment's) they will acoept from an empioyes. The refusal o hire an indiddusl because e dooumentation presenied has a futune

Section 2. Employer or Authorized Repressntative Review and Verifcation

(Expkavans o e acthovieed raore senha ve sdor compleie e oo Sechon I edtes 3 buares s diva of e amplopee ' e dey of ssipicyoecd Vo
maLiE piyaialy satiing one docarecd Bom Ll 8 OR ecasine @ combinetiod of ome decumen Bos L B and o dooussent’ Bom Lis! © o Sfed o6
o Liuts of docapiaile Dovumends® o Fe nad page of B form. For sscs’s documey oo sedew, fecosd S aiosing infarmation” doouemant it
ey auiTer Ay, dhvvesn norsber are) proraion dede, £ ary |

Employiss Last hama, Fisal W asd Bisd b isilial fom Section 1;

e Lieta OR List B AND st C
eupration date may a0 constiue [legal deonminaton Idistity asd Erploy rmast othos [2alios ISty Employmast Astharzation
Section 1. Employss Informatien and Attestation [Empioyees must complete and sign Section 1 of Form i no ider Lcutmid Tite Dutrard T Ueextaaitl T
Eha M firsd off aevpio yEnaaL, Dot ol hedhie sooepding 3 job oifer )

ay = = iy ATy s g Sl leaily narary Aultorily
Lt e | F oy Pl Firat hiaswe [ Mamaj il irital | -Onfver b ees Lsed (7 ar

Deciman Humber Dxnsrusd Murrlsar Descussadil M bad

Ao i | STrmed Abamise e Savmal it b Ciity o Towm SRalw Zip Coim

=1

Tlnptine hurdae

Dt of Bk [easaddiiaaey) |18 Sooal Savrity Murmbsi | E-pr | Ak e
CCHH ]

| am aware that federal law provides Tor Impriconment andior finec for falce cdemenis or uee of falee doouments In
ponmegtion with the completion of thic form.

| arthact, under panaity of peaajury, that | am [oheok one of the foBowingl:
O & crizen of = Unisd Exates
|:| A noncEzen nafonal of Fe Uinked Siabes See indnucdons)

|:| A lowdid perranent resident (Adlen Regisiation HumberUSCEE. Mumberi:

[ Anatien auhortzed mwork undl (expiration Sate, F apodicaiks, mmio gy Some slens may wrils HAT I ik feid
(S Insinriions)

For afans authonzas o wovk, frovice your Alen Regiration NombaoLSo0S Mumbar (N Form S0 Admission Mumbers

1. Al=n Registration NumbanUSCHE Numksr:
OR 30 Baseoch
D el Wsite s This Spaca

2 Form F52 Admission Mumber:

If you obtained your admission number from CBP In conmecion with your amval in the Unlied
Shates, Inciude the Sollowing:

Foneign Sasspon Mumber:

CounTy of lssusnce ﬂ
Some alens may arie WA on the Forsign Fassport Mumber and Country of Issuanoe feids. (See insucions)

Exparation Dite ¢ ardymmidyngd Exgpirmton Date [ arydimmddarsreyl Ex piradion Dt (F ey iimewbdodasy ]

Decirrmnl Tile:

iy ATy

Decirrmil Humber

[Expeiaten Darta o arsy Ay ryre)

30 Basods

Descisrmmnl Tile D el Wirite b Thiis. Spas

Hmvifg ATy

Docismmnl Humber

Exprration Dt (¥ ardymmtidyyd

Cerincation

| attwet, under panalty of perjury, that (1) | have sxamined $he dooumentic) pracanbsd by the above-named smpioyes, (2] the
abovedicted doowmentic) appsar fo be genuine and fo relate o the employes named, and (5] to the best of my Enowisdge the
smployss ko authorized to work Inthe Unked 3taisc.

Thes smployes's el day of smployment (mm sy

Shghiluin of Efmiloyei of Aulho i R acieia et

| S ISOFUEOS FOF etk s ]

Dot Srmniidy ) Titks of Errgicyai of Acthaited Rasihmenl ol

Ll M rren (Pl o) Fitsl Mafre (Sfemn Aatie) Employi's Business of Diganitaton Mara

Sigmalun of Erfgloyes Dt freridd Py

Preparer andicr Transtabor Cartficathon To pe compistad and signed ¥ Saction 7 s prepared by 3 person ather than the
empioyee.)

| attact, urder panalty of perjury, that | have aceicisd In the oompdstion of thic form and that bo the bect of my knowisdage the
Informeation le Tse and oodTeod.

Sgratuin o Pro et o Trinmd e Dt frmekk by

Lt harme (Faey Nama) Forsl M arves 2030w M)

Eatrkman | Slveed Mumde ar) feaee) ity o Tewn Shrte Fip Conta

=1

@  Eoploper Completes New Page ()

Ermpiorpe s Busl il o1 OrganEation Addes [(Sneel Abvnbed and! Nana) | Sty of Tows = 1 Tip Conta
d
Sectlon 3. Reverification and Rehires To e complersd and signey by employer o Suinorzsd momscentate |

L. P Mafrm (i aspicakie) Lasl Mafrs (Famiy Sesa) Pl Mafre [(Shen S leickea el | B Date of Rabire |7 applced) ey

C. T engoyes s pravion gas of smplepmen aoPeilaios b sapired, proveds Be Hiomelios B Be Sooummes] Pere Lel 8 of List C D srmplicyes
seserind Dal sslbnites cosenl endiyres] aha'Zalin = Te spece Sfovidel below

Cemaseeir! TEa Deoxirsant iursbar Expiembon Date #F anpiimmdidind

| attect, under penalty of perjury, that to the bact of my knowssdgs, thic smployes o authorized to work In the Unksd iatsc, and It
‘the employes precented dooumentic, e doosumeniis) | have sxamined appear to be genuine and bo retabs fo the Individml

Sgniture of Emgoyel of Alhaied Res el Dt rnraiily 33l Pt Wase of Efnploye’ of Sulhorized Repaseriilve

Form 10 ORO&13 N Puge 30



Acceptable Documents

Must be UNEXPIRED

List A: Identity & Work

— OR

List B: Identity

— AND

List C: Work

Copies are not acceptable

Employee chooses which
doc’s to present from list
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lMustrations of many of these documents appear in Part 8 of the Handbook for Employers [M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
amd Verification,” for more information about acceptable receipts.




Tarango v. SIIS

The Nevada Supreme Court in Tarango V. SIIS,
Nev. Ad. Op.40, 25 P.3d (June 13, 2001) held "We
conclude that the IRCA preempts Nevada’s
workers” compensation scheme insofar as it
provides undocumented aliens with employment
within boundaries of the United States.
Furthermore, the legislature’s priority scheme
under NRS 616C.530, and the Equal Protection
Clause, preclude SIIS [a workers compensation
insurer] from awarding formal vocational training
to undocumented workers”.
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4
Denial of Vocational Rehabilitation

e When valid documents are not presented:

—IE is not eligible for vocational rehabilitation
services

— Written notice of denial with Appeal Rights is
sent to IE and copied to all pertinent parties

— Denial of Vocational Rehabilitation has no
effect on current/future medical benefits

10



Valid Documents After a Denial (3 g

1. IE obtains valid documents

2. IE may request a new review of their claim for an
eligibility determination

3. Valid documents does not automatically make IE
eligible

4. IE presents document(s) to establish identity and

authorization to work in the U.S.

5. After request, Counselor reviews claim, completes
new Written Assessment or Addendum

6. Voc Rehab Services Eligibility Determination is made
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Certification of Disability
. Management Specialists
- COMMISSION
L ]

Competency. Collaboration. Assurance.

Contact Information

e CDMSC
1120 Route 73 Suite 200
Mount Laurel, NJ 08054

Phone: 844-681-8156

Fax: 856-439-0525

Email: cdmshgq@CDMS.org
Website: www.CDMS.org
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Commission on

Rehabilitation Counselor
Certification (CRCC®)

Contact Information

e CRCC

1699 E. Woodfield Road

Suite 300

Schaumburg, IL 60173

Phone: 847-944-1325

Fax: 847-944-1346

Email: info@crccertification.com

Website: www.crccertification.com

13



Contacting NV Dept of Business & Industry
Division of Industrial Relations
Workers Compensation Section

400 West King Street | 1301 Green Valley Parkway
Suite 400 Suite 200

Carson City, NV 89703 | Henderson, Nevada 89074
Phone (775) 684-7270 Phone (702) 486-9080
Fax (775) 687-6305 Fax (702) 990-0364

www.dir.nv.gov/WCS/Contacts
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Questions???
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